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Background:  Spontaneous coronary artery dissection (SCAD) is a rare and dreaded cause of acute coronary syndrome in young 
women.Hormonal changes in pregnancy are implicated.Most cases occur during third trimester and peripartum period. Treatment strategy 
decisions are challenging when patient develops ST elevation myocardial infarction during labor.The importance of considering clinical 
circumstances in making therapeutic decision is crucial especially when routine management protocols can’t be implied.
case:  A 33 year old lady,third gravida, presented with chest pain at 37 weeks of pregnancy.On admission,when patient went into 
labor,her chest pain intensified.Her EKG showed anterior ST segment elevation.Bedside echocardiogram showed ejection fraction of 40% 
with regional wall motion abnormalities.Multi-disciplinary approach was instituted which included the primary cardiologist,interventional 
cardiologist,obstetrician and anesthesiologist.The decision was taken to proceed with emergency cesarean section in the cardiac 
catheterization laboratory.This would facilitate the team to proceed with coronary intervention if required during the delivery.Right radial 
artery access was obtained.She underwent emergent cesarean section and delivered a healthy baby.As she was hemodynamically stable 
and continued to have angina,coronary angiography was performed.This revealed dissection of the left main stem and ramus intermedius.
Within 24 hours,she underwent Minimally Invasive Direct Coronary Artery Bypass(MIDCAB) of two vessels with arterial grafts. Thereafter 
she remained symptom free and was discharged home on the 6th post operative day.
decision Making:  Successful outcome resulted from the multi-disciplinary approach and deciding on the cesarean section in the 
catheterization laboratory.This allowed for a conservative approach to the delivery and intervention readiness.The decision on MIDCAB 
based on the angiographic findings also turned out to be good for the mother.
conclusion:  In this case the appropriate combination of decisions resulted in successful outcome for both the mother and the offspring 
from a difficult clinical situation.
